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STATE P L A N  UNDER T I T L E  XIX  OF THE SOCIAL SECURITY ACT 

STATE: Mississippi 

For Transfers  of Resources On or A f t e r  J u l y  1 1988 

Under Sec t i on  303 o f  the  M C C A ,  our S t a t e  a p p l i e st h e  new transfer o f  resources 
t rans fer red  J u l y  1 ,r u l e s  t o  any i n d i v i d u a l s  who have resources  on or a f t e r  

1988 except f o r  I n t e r s p o u s a lt r a n s f e r s  o f  resources which occurbe fo re  October 
1, 1989. 

I n  de termin ingthe  number o f  months o f  penalty for t r a n s f e r  of resources, the 
state will use the laccor of 3n months or the tota l  uncompensatedvalue of 

averaget r a n s f e r r e d  resources d i v i d e d  by the cost  o f  ca re  i n  the community In 
which the i n d i v i d u a l  resides.  

I n te rspousa lT rans fe r  of Resources 

t o  t r a n s f e r s  wereThe Sta te  a p p l i e si n t e r s p o u s a l  t h e  laws and policies which 
established as o f  June 30, 1988, up until 1 and I n c l u d i n g  September 30, 1989 f o r  
t r a n s f e r s  occurring before October 1,  1989. 

-




state mississippi 
- . ­

b. 	 -// The period of ineligibility is lass 
than 24 months as specified below . 

. . 

m e  agency has provisions for waiver of 
denial  of eligibility in any instance 
where the S t a t e  determines that a 
denial would work an undue hardship. 

-_ 
I !  . -. 

medicalI n a b i l i t y  t o  obtain' care 
will be recognized as an undue 
hardship under theS ta t e  plan Since 
Medicaiddoes n o t  make a cashpayment, 
asdoes SSI,  theinabi l i tytosecure  
appropriate medical care w i l l  
const i tutethedefini t ion of undue 
hardship for  t ransfers .  

transmittal 88-9 
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STATE plan UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: - mississippi 

2. 	 Transfer of the home of an individual who is an 

inpatient in a medical institution. 


-/? A period of ineligibility appliesto 
inpatients in an snf ICF or other medical 
institution as permitted under section 

1917(c)(2)(B)(i). 


a. 	 Subject to the exceptions on page 2 of 
this supplement, an individual is 
ineligible for24 months after thedate 
on which hedisposed of the home. 
However, if the uncompensated value of 
the home is less than the average 
amount payable under this plan for24 
months of care in an snf the period of 
ineligibility is a shorter time, 
bearing a reasonable relationship 
(based on the average amount payable 
under this plan as medical assistance 
for care in an snf to the 
uncompensated value of the hone as 
follows: 

HCFA ID: 4093E/0002P 
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STATE PLAN UNDERTITLE XIX OF THE SOCIALSECURITY ACT 

b. 


TN No. 85- 2 

Supersedes Approval Daw>, , 

TN No. 


/T 	 Subject to the exceptions onpage 2 
of this supplement, if the 
uncompensated value of the home is 
more than theaverage amount 
payable under this plan as medical 
assistance for 24 months of care in 
an snf the period of ineligibility 
is more than 24 months after the 
date on which hedisposed of the 
home. The period of ineligibility 
bears a reasonable relationship 
(based upon theaverage amount 
payable under this plan as medical 
assistance for care in an snf to 
the uncompensated value of the home 
as follows: 

1 - 7 / 1 / 8 5  
II ._ 3 Effective Date 

HCFA ID: 4093E/0002P 
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STATE PLAN UNDER TITLEXIX OF THE SOCIAL SECURITY ACT 

State: Mississippi 


No individual is ineligible by reason
of item 

A.2 if-­


i. 	 A satisfactory showing is made to the 
agency (in accordance with any 
regulations of the Secretary of Health 
and Human Services) that the individual 
can reasonably be expected to be 
discharged from the medical institution 
and to return to that home; 

ii. Title to the home was transferred to the 

individual's spouse or child who is under 
age 21, or ( f o r  States eligibleto 
participate in the State program under 
title XVI of the Social Security Act) is 

iii. 


blind o r  permanently and totally disabled 
o r  (for States not eligible to 
participate in the State program under 
title XVI of the Social Security Act) is 
blind or disabled as defined in section 
1614 of the Act; 

A satisfactory showing is made to the 
agency (in accordance with any 
regulations of the Secretary of Health 
and Human Services) that the individual 
intended to dispose of the home either 
fair market valueor for other valuable 

consideration; or 


at 


iv. The agency determines that denial of 

eligibility would work an undue hardship. 


TN No. 85- 2 
!, ,:, ,.: . .  7 / 1 / 8 5  

Supersedes Approval Date.'',,' r'. . I . _ . J J  Effective Date 
TN No. 

HCFA ID: 4093E/0002P 
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STATE plan UNDER TITLE XIXOF THE SOCIAL SECURITY ACT 

State: Mississippi 

3. 1902(f) States 


-/yUnder the provisionsof section 1902(f) of 

the Social Security Act, the following 

transfer of resource criteria more 

restrictive than those established under 

section 1917(c) of the Act, apply: 


B. 	 Other than those procedures specified elsewherein 

the supplement, the procedures for implementing 

denial of eligibility by reason of disposal of 

resources forless than fair marketvalue are as 

follows: 


1. 	 If the uncompensated valueof the transfer is 

$12,000 or less: 


2. 	 If the uncompensated value of the transfer is 

more than$12,000: 


TN Bo. 85-2 
-> .., m 

Approval Date' ' ' '' ' 3  EffectiveDate 7/1/85Supersedes . >  

m No. 
HCFA ID: 4093E/0002P 
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STATE PLAN UNDER TITLE XIX OF THE SOCIALSECURITY ACT 

State : M i s s i s s i p p i  

3 .  	 If the agency sets a period of ineligibility of 
less than 24 months and applies it to all 
transfers of resources (regardless of 
uncompensated value): 

4. Other procedures: 

TN NO. 85-2 , *I .->p, -
Supersedes Approval Date 

jul L +.* 

i 
I: i;.za 

Effective Date 
7 / 1 / 8 5  

TN No. 
HCFA ID: 4 0 9 3 E / 0 0 0 2 P  


